This form compites with the sLatutory requivement sct: forth i 10 5-2-15-3,

Date; 01-10-2012 Address: 2408 NTI'I'H AVE
Case #; 12-00656 EVANSVITLIL

County: VANDERBURGH N

Type of Laboratory Seizure (cheel one) Seizure Location (check all that apply)
Operalional Lab [ ] Residence [ ] TTotel/Motel

[] Chemical/Glassware/Hquipment (only) [ Outbuilding [ Open — No Steucture
[T Dumpsite (only) [] Vehicle [ Other

SALVAGE YARD

Hiems Found: Location {bedroom, kitchen, open air, etcl

{cheek ull that apply)
B4 Lithium/Ammonia Reaction(s):

[ Red Phosphorous/Toding Reaction(s): _
<] Flammable Solvents:

D4 Waler Reactive Metal {Lithinm): _

DA Iydrochloric Acid Gas Generator(s):
[] Anhydrous Ammonia;

Corrosive Acid:

B Corrosive Base: _

[] Other (item and tocation);

Child wnder age 18 discovered feheck appropriate)
[ ]Yes (number present) '

<] No

[_] Children not present bul evidence they reside or visit often
Living conditions of home: [ ] ctean [ ] disarrav [ unclean
Lstimated Iength of time manulacturing had becn oceurring: 1 DAY
Additional Information:__

This report has been faxed to the tollowing agencies that serve the location:

Fire Department; X Pax: _
Llcalth Department: X Fax:
Department of Child Services: X Fax: _

For further information reparding this methamphetamine laboratory, contact
Investigating Officer: PAUL TACQRS Phone §12-305-6876

¥*  This {im iz to be fuxed to the Fire Drepartment, Heallh Depariment andsor Departenenl of Child Services
listed within 24 hours of scenc processing.

Oc¢currcrnce Re




